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Over the past few decades, a number of social and environmental changes have limited 
children’s access to safe places where they can walk, bike and play. As a result, children and 
adolescents are less physically active than they were a generation ago.1 For example, traffic 
dangers, neighborhoods that lack sidewalks and urban sprawl have contributed to a sharp 
decline in the number of students ages 5 to 18 who walk or bike to school, from 42 percent 
in 19692 to only 13 percent in 2001.3
 This decrease in active transport to school coincided with an alarming increase in 
childhood obesity. During the past four decades the obesity rate for children ages 6 to 11 
has more than quadrupled (from 4.2 to 17 percent), and the obesity rate for adolescents 
ages 12 to 19 has more than tripled (from 4.6 to 17.6 percent).4,5 Policies and practices that 
address environmental barriers to daily physical activity are critical to preventing obesity 
among children of all ages, and supporting active transport to school presents an excellent 
opportunity to increase daily physical activity among youth. 
 Safe Routes to School (SRTS) is a federal program that creates safe, convenient  
and fun opportunities for children to bicycle and walk to and from their schools, and aims 
to help children be more physically active. SRTS focuses on increasing the number of 
children walking and bicycling to school and improving pedestrian and bicycle travel by 
building infrastructure such as sidewalks, crosswalks and bicycle lanes. The program also 
encourages changes in travel behavior, supports increased enforcement of traffic laws 
around schools and educates communities on the benefits and safety aspects of active 
transport.6–8
 This brief summarizes research on active transport to school, physical activity levels 
and health outcomes. It also explores the factors that influence walking and biking to 
school, including the impact of SRTS programs. 
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Key Research Results
E lementary and middle school-age boys and girls who walk to and from school are more physically active overall than those who travel to school by automobile.9 – 11 For example, a study 
of 1,596 middle school-age girls in six states found that those who reported walking before and after 
school had 13.7 more minutes of total physical activity than those who did not report doing so.12
S tudies generally find that students who walk to and from school most days of the week have a higher level of moderate-to-vigorous physical activity (as measured by accelerometer) compared 
with students who inconsistently walk or travel by car, bus or train.13, 14 According to a study of South 
Carolina 5th-graders, those who walked to school five days a week had approximately 24 more 
minutes of moderate-to-vigorous physical activity per day than those who walked less than five days 
or traveled by car.15
A study of elementary students found that baseline body mass index (BMi) and skinfold measurements were lower among 4th-grade boys who actively commuted to school more than 
two days per week than they were among boys who did not. the same result was not seen among 
4th-grade girls. Among boys and girls who were followed for two years (during 4th- and 5th-grade), 
changes in BMi or skinfolds were not significantly different based on commuting level.16
A study of 919 children and adolescents living in Denmark found that those who cycled to school had greater cardiorespiratory fitness (as measured by a cycle ergometer test for youth) than 
those who traveled to school by motorized vehicle or walking.17
Twelve studies from the united States and abroad show that the distance between home  and school is the strongest influence on whether kids walk or bike to school— as travel 
distance increases, the number of children walking or biking decreases.18–29 For example, a study  
of 16 California elementary schools found that students living within one mile of school were  
three times more likely to walk to school than to travel by automobile.30
A study of SRtS projects at three California schools showed that after the sidewalk system  on their child’s route to school was completed, parents reported a 38 percent increase in  
how often their child walked to school. the same study found that 75 percent of the students  
at one school were walking in the road or on the shoulder before the sidewalk was constructed,  
and 95 percent of the students used the sidewalk upon project completion.31 
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Change in children’s walk location after sidewalk improvement32
n Percentage of children walking on street or shoulder before project 
























S tudents were less likely to walk or bicycle to school if they had to travel along and/or cross  a road with busy traffic and no lights or crossing points, according to a study of 19 elementary 
schools in Australia.33 Similarly, the odds of walking to school decreased by 60 percent among 
California elementary students if the route to school had traffic traveling over 30 mph.34
A number of recent studies indicate that neighborhood characteristics such as trails, physical activity facilities, houses with windows facing the street, walking or bicycling access to nearby 
transit and mixed land uses have a positive association with active transport to school.35–39
A study of 259 Seattle parents found that children living in high-income neighborhoods with  high walkability were twice as likely to walk or bike to school than were children in high-income 
neighborhoods with low-walkability. the same difference was not seen among residents living  
in low-income neighborhoods. Walkable neighborhoods are defined as places where residents can 
conveniently walk from home to nearby destinations, such as shops.40
The same Seattle study found that children were five times more likely to actively commute  to school when parents had few concerns about traffic danger and neighborhood safety.41  
other studies found that children with parents who walk regularly and feel physical activity is 
important also are more likely to walk or bike to school.42–44
Boys are generally more likely to actively travel to and from school than girls.
45 For example,  
a study of north Carolina middle school students found that boys were almost twice as likely  
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Conclusion
A growing body of research indicates that youth who consistently walk and bike to and 
from school are more physically active across the day, and have higher intensities of 
physical activity than those who do not actively commute to school. Data also show that 
the physical environment has a significant influence on whether young people actively 
commute to school. Findings related to the overall impact of walking and biking to school 
on BMI and other health outcomes are largely inconclusive at this time. Research in this 
area would benefit from more consistent methodologies and definitions of active 
 commuting.
Data presented in this brief review of the state of science can inform policies and programs that  
aim to support active transport to school and an increase in physical activity among youth.
n Proximity of homes and schools is the most important influence on walking and biking to school. 
Building schools in the middle of neighborhoods would make them more accessible to children 
and may help encourage walking and biking among many students and families.
n Programs like Safe Routes to School that include infrastructure changes and parent-child 
 education can increase safe and active travel to school.
n neighborhoods that have many facilities for walking, biking and physical activity promote and 
support active commuting among students. 
n Parental perceptions of traffic safety, personal safety and the importance of physical activity 
 influence how likely it is that their children will walk or bike to school.
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